Atch. 6
SPURS YOUTH BASKETBALL LEAGUE

Presented by Pizza Hut and Valero
2008-2009 RELEASE OF LIABILITY STATEMENT
(This statement must be read and signed by a parent or guardian of each Spurs
Youth Basketball League participant prior to the start of the basketball season)

I have given permission for my child (print name of participant) to play
in the Spurs Youth Basketball League. | understand that playing basketball requires a degree of
physical fitness and | attest that my child is in good health and able to safely participate in this
league. | hereby forever waive any and all rights for claims for damages | may have against the
Spurs Youth Basketball League, the Kids Sports Network, Pizza Hut, Valero Energy
Corporation, the San Antonio Spurs and its sponsors, the San Antonio Spurs Foundation, the
National Basketball Association and all their respective officers, directors, subsidiaries, agents
and employees of the league for any and all injuries, losses, claims, damages, demands,
liabilities, actions or causes of action sustained by my child as a result of his/her participation in
the Spurs Youth Basketball League. | also consent and authorize the use and reproduction of my
child’s name and photograph(s), photographic images, video or audio recordings made for any
and all purposes associated with the Spurs Youth Basketball League.

I understand that the non-profit San Antonio Spurs Foundation, through the Kids Sports
Network, provides funding support and direction for the league but that the league is directly
operated by the organization or agency where | have registered my child. | further understand
that neither the Spurs Foundation nor the Kids Sports Network provide injury or liability
insurance for the players, or parents and that it is my responsibility to determine what, if any,
insurance my organization/agency carries for its participants.

| HEREBY VERIFY THAT | HAVE READ AND UNDERSTAND THE CONTENTS OF THE
ABOVE DOCUMENT AND ACKNOWLEDGE SAME BY MY SIGNATURE HERETO:

(signature of parent or guardian) (date)
(printed name - first, M, last of signer) (relationship to player)
(telephone #) (comments)

INFORMATION IN THIS BOX IS TO BE COMPLETED BY AN OFFICIAL REPRESENTATIVE OF THE
ORGANIZATION OR AGENCY WHERE THE ABOVE IDENTIFIED CHILD HAS REGISTERED.

(organization or agency) (recreation center-if different from agency)

(age division) (team name) (coaches name)

THIS FORM MUST BE COMPLETED BY PARENT OF PARTICIPANT WHEN REGISTERING AND KEPT
ON FILE AT/WITH THE PARTICIPATING ORGANIZATION OR AGENCY FOR A PERIOD OF 6
MONTHS FOLLOWING THE END OF THE CURRENT SPURS LEAGUE SEASON.
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